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Background:  Although mean aortic gradient (MAG) and peak aortic velocity (PAV) are routinely evaluated during echocardiography, very little 
prognostic data from large population groups are available.
Methods:  We analyzed outcomes in 28,012 subjects who underwent echo at the University of Kansas Hospital over 4 years (mean 934 ± 435 
days). Aortic stenosis by PAV and MAG were defined as: none (PAV <2.0 m/s, MAG <20 mmHg); mild (PAV 2.0-3.0 m/s, MAG 20-30 mm Hg); 
moderate (PAV 3.0-4.0 m/s, MAG 30-40 mm Hg); and severe (PAV >4.0 m/s, MAG >40 mm Hg). MAG was evaluated only when PAV was at least >2.0 
m/s. Kaplan-Meier and proportional hazards methods were used to compare differences in survival.
Results:  PAV and MAG were normal in 89% & 70%, mildly increased in 8% & 17%, moderately increased in 2% & 7% and severely increased in 
1% & 6% subjects, respectively. Increasing PAV was associated with worse survival, while increasing MAG was not (Figure). When adjusted for age 
and left ventricular ejection fraction (LVEF), PAV was associated with poor prognosis: mild: hazard ratio (HR) 1.82 (95% CI: 1.53- 2.11; p<0.0001), 
moderate: HR 1.93 (95% CI: 1.46-2.48; p<0001), severe: HR 2.2 (95% CI: 1.4- 3.29; p=0.0012). Compared with normal, increasing MAG was not 
significantly associated with poor outcome: mild: HR 1.15 (95% CI: 0.78-1.66; p=0.45), moderate: HR 1.21 (95% CI: 0.67-2.0; p=0.49), severe: HR 
1.32 (95% CI: 0.77-2.13; p=0.29).
Conclusion: PAV, but not MAG is associated with poor long-term prognosis independent of age and LVEF.
